MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. _________LZLJ’(IMQN Registration District’ Ne. / _ea—lhginru s No. 52" .' o 7
e e | e oy
1. 'PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V$:300 * COUNI Jaekson >~ STATE Miggouri ™ N Jackson sdmission)
Rev. 4/39 b."CITY {I¥ cumide corporate imits, give TOWNSHIF oniy) agth oF stey in 15 T Y Tnvids Uimnits

TOWN  Kansas City yrs TOWN Kansas City Yes It No [,

€. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET 1 i i
TR { (I cutside, give location) Reside on Farm

INSTITUTION 1334 Indep' Ave, tésX] No [ ADDRESS 1334 Indep' Ave, Yo O No B

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
({Typa or print) T OF )
ROSE MARIE ALSUP DEATH  Sept 25 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married X1 [8. DATE OF 8IRTH | 9. AGE (last birthday) _{ If UNDER I YEAR | IF UNDER 24 HR

Wi d Divorced Months | Days H - Min.
Female White dowed D ved O Jaug 3,1931 2 svs [ Hours-| - Min.
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City In_d stats-or country} | 12, CIVIZEN OF WHAT QOUNTRY

during most qf werking life, sven if retired) Kansas City, Mo.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm. J. Alsup Josephine Jorflan -_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16; SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, gy unknown) |UIf yes, give war or dares of Josephine Jordan 1334 Indep® Ave.

18. CAUSE OF DEATH (Enter only one caute per| - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: < QONSET AND DEATH

IMMEDIATE CAUSE (2)

-
S
=
=}
(¥
8

Conditions, if any, DUE TC (b}
which gave rise fo

above cauie-

stating the v -

lying cause last. DUE TO {c)

FART 11, OTHER SIGN 7 TPART 111, If decosssd was_female  was
umucandmcn oy "PART | (&) i there a pregnancy In last 90 days.

!DYegl I No l O Unknown

YES- O NO

20¢. TIME OF Hour . Month, Day, Year
INJURY -am. - .
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE.OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, off’ ice bidg.; etc.)
NOT WHILE AT WORK [J

.1 attended the d d' from and last saw :ie,:lalive on. -
Death occurred st. ' m on the dote stated above, and to the best of my knowledge, from the cauzes stated.
[22c. DATE SIGNED

{Degree or title) 3

Z? p ] kz s
L DA 23c. NAME OF CEMETERY OR CREMATORY _

9=28=£3 Mt. Calvary Cemetery Kansas City, Kansas

== : . % =
24. FU L DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIBAR'S S!GNA_‘_I'IJRE_ -
,ﬁ%/ﬁc.m, 7. 25-63 @ Sz,

{Licensed Embalmer’s Statemant on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER.

v

| hereby cerfify that the ‘body whose name is recorded on ‘the reverse side of this certificate was embalm;d by me,

- £

of by ___ - : i : Studenr Embalmer No

Al

working under my personal supervision.

Student . ~ Slgned";w /0 g@%««n/

[ Signature of Student Embalmer
Llcense.d Embalmer No %) /);
, =
P. O. Address VA 8 )“(

_ -+-Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ cbmply
h the abové constitutes grounds for revocation-of |1oense) : N ‘ ‘ ‘
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. | )

.- If this body is_not-embalmed, fact should be. so stated above.




